McELLIGOTT congratulated Capt. Nicol on a most painstaking work in which the accompanying charts and analyses were altogether admirable. With regard to results he had treated under fifty cases and his own results were similar to those of Capt. Nicol. He had been particularly struck by Capt. Nicol's suggestion that the results most favourable were those in which further chemotherapy had followed pyretotherapy with T.A.B. vaccine. That had certainly been his own experience; the cases in which there had been real benefit had been those followed by chemotherapy except in arthritis and other metastatic conditions which had almost all immediately benefited. It is suggested that the pyretotherapy in some manner mobilised the antibodies and brought about a state in which the sulphonamides were effective. DR. A. H. HARKNESS was surprised that it had been necessary to induce fever in so many cases. He considered that fever should not be given unless sulphathiazole had failed, for this drug cured 60% of the failures after sulphanilamide and sulphapyridine.
He saw no advantage in giving sulphonamides immediately before the fever when drug fastness was complete, but considered it was helpful when drug fastness was partial; when complete the sulphonamides were not bacteriostatic and interfered with the normal defence mechanism, but when partial there was a bacteriostatic effect, but the final knock-out blow of the disabled organisms by the leucocytes and the cells of the reticulo-endothelial system appeared to be lacking. When fever failed to effect a cure subsequent chemotherapy was always successful. It was not necessary for the fever to correspond with the thermal death time of the gonococcus and he often had good results with fever not higher than I020 F., provided that this had been delayed for at least three weeks after the onset of the infection. phenol and filtering, the filtrate containing flagella of typhoid bacilli. This vaccine they had found much less toxic than the ordinary variety and with its help they had been able to apply vaccine-fever to patients whose condition would have contra-indicated the use of T.A.B. vaccine. In the paper to which he had referred Kulchar and Card had reported on II8 cases in which they claimed results comparable with those obtained by malarial treatment. They had used the double-dose group.bmj.com on November 6, 2017 -Published by http://sti.bmj.com/ Downloaded from method, and the temperatures achieved seem to have ranged from I040 F. to IO60 F., apparently higher than those obtaining in Capt.
Nicol's cases, and the return to normal had occupied from 6 to I2 hours. He thought that, because of its apparently greater safety, the use of typhoid H vaccine for this purpose was well worth further study. He believed that, for cases under control, as was possible in the Services, this method had a future, and we were greatly indebted to Capt. Nicol for developing it at Netley and to the others who had worked along similar lines. From the practical point of view fever-plus-chemotherapy had possibilities in reduction of the duration of stay in hospital. Undoubtedly gonorrhoea was likely to increase, and any method which promised to reduce the occupation of beds by such cases was worthy of trial.
CAPT. NICOL, in reply, said that he felt that the divided dose was definitely better than the single dose method and that the toxic effects were in most cases very minor. The T.A.B. vaccine had been chosen because it was the most easily obtained: the Dmelcos vaccine was unobtainable.
Col. Harrison had mentioned that other workers had obtained higher temperature peaks than shown in this series. These, however, might have been rectal recordings. Also, it might have been possible to take the readings more frequently with, therefore, greater opportunity of recording the temperature peak which in some cases was very transient.
It The wide incidence of scabies has been recognised and the chapter on this subject has been rewritten and much expanded; a clear description of the treatment is given and timely attention is drawn to the importance of the preliminary bathing and to terminal disinfestation. The choice of remedy is wisely shown to be of secondary importance, but a review of the newer as well as the time-honoured remedies is included.
A most valuable section of the book is the excellent Index of Preliminary Diagnoses which is retained; this indicates the sections of the text to which reference should be made in arriving at a probable diagnosis in a difficult case, while the supporting illustrations are of a high standard so that the volume will continue to be of considerable value to students and practitioners alike.
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